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FLORI EPARTMENT OF STATE, DIVI F ELECTIONS 

" 

ARY iC·i.~r CAMPAIGN TREASURER'S REPQr..~r,"'rI r 
r (1):Bee nd~ CtA \1 de. U rnafiJ' ()

Candidate, Committee or Party Name I .r 
(2) -.J lpl 51 C/bumvcKlo..- 1~~r 

A ress (number and street) r,. c-e l ;d~ 3d6'l 
t City, State, ip Code 

r D Check box if address has changed 

r (4) Check appropriate box(es): 0
t ~andidate (office sought): S, D 
r D Political Committee 

r D Committee of Continuous Existence 

D Party Executive Committee r 

(3) ID Number: 

&hOD\ =Socv-d ))t'st, d 
D Check if PC has DISBANDED 

D Check if CCE has DISBANDED 

r (5) REPORT IDENTIFIERS 

Cover Period: From ~ / ~ / il To ~ / ~ / t2i Report Type £/t 
~iginal D Amendment D Special Election Report D Independent Expenditure Report 

f (6) CONTRIBUTIONS THIS REPORT
 

l Cash &Checks 

~ 
i Loanst 
r Total Monetary 

t 
In-Kind 

r 
t 

$ , 

$ , , 1"0" () 0 

--

----~--

$-,-,jJ3.jlQ 

$_ ' _ ' \ d.. ~. 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ , _ ,(Ptf1·~ 

Transfers to Office 
Account $ 

Total 
Monetary $ '~L/1' 7S 

Other Distributions(8) 

$-,--,--"-

! (9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ , foollDD $ , 7<61 7S=i 
t 
~ (11) CERTIFICATION 

r It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.) 

f I certify that I have examined this report and it is true, 
corre and comJ1lete. 7r cft6r Name of D Treasurer r 

r 
r Signature 

I certify that I have examined this report and it is true, 
cojI£and comylete. 1 ~ 

/If/nd!a.- C lQCUz 
Name of BCandidate D Chairman 

(PC/PTY Only) 

x 
Signature 

r OS-DE 12 (Rev. 08/03) 
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CAMPAIGeREASURER'S REPORT - ITEMI. CONTRIBUTIONSr 

r 
(1) Name nC€Oda. tGJ~I:;tIN~ ;I(2)1,~.~mber _r 

r (3) Cover Period ---.:J /--.---L /J)!j through ~~0:;t.J JcM(4) Page ~ of ~ 
r 
r 
r 
r 
r 
I 
~ 

4 
r

l-'r.. 

2nnq /IIi 1(] rim o [""1 

(5) (7) (8) (9) v v(lo) (11) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

11 o IfY/ lu/& c:J..... "''''-ucKIc... 
DreV\de.- ~uH-i~ 

fo.. C .e FC- r 'l~, od3257/ rnrS Sf-uWlpS 

'71 71()'-! j;en+5 fr: 1')+,5 
w;It~I"'J fl~r-r-IS 

(Y/': Inn, r: t-... B Pr/rt-h~q InK Cards 57J, {)o 

W().... ~I (I e -r~ rn;r,; v 

7/);;) lOt..( Chvitluc)(Ie>.. 
?Qr~ ~ L-, - e!lsJ-- 5el r- /oIJ,cJ O 

I I /;;L 101 
})anny She,..y(buK~ 

(Y\ ~ l-+-an PL. 

I- e143 J o6,()~ 

7 1 / t( I()tf 
Dye ",da... VYl0J7{.{n 

r se I~' Joan [PD. DC 

'7 I ;2 / 10'-/ 
men Shu Z~h"er 
~ Ih l"}'tOI"e. 

T- ~/l5 I cr. o·~ 

7/;);) IDY 
?flu; J. C cD K 

r Pa f'nt c,cJ 'f Cf-l~ I So. 0 
0 

I I 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) v 

purprt08¥ JU~ 
(add office souglit I 

contribution to a 
candidate) 

, l .:{,) 

3E~pe~~u~ 
Type 

- '~fO) 
~ 

51 
Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

1/ I /Ot/ 
l1~oJ f~ 

, 

yO Ib 
P()r~d;se f n-I1'h'f)5 
h\ i \tnn 

-PEnS 

"' s \ca n.5 

mon 3 <.J1,'75') { ~ 

7I J loLl 

}/3 

71 I 

rnon 300. DOi j Ll-

I I 
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/ / 

DS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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